MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

Regufrahon District. No. ___________i/LPrimary Raglstration District No. Joa & -Registrar’s Ne. _é&_-ﬂ_

=63-014260

STATE FILE: NUMBER

Bt

! 1963
St. Louis

1. ruu:si F
a. COUNTY

2. USUAL RESIDENCE (Where dectased lived.

s STATEMY ecoup] b COUNTY ST Lao/.s

LF insﬁl‘ufiéﬂ Residence before

admission)

b. Col'l';f (If outside corporate limits, give TOWNSHIP anly}
TOWN NO "

e. CITY

Length of stay in Tb o
TOWN

6 1/2 hou

St. Louls

Insida Limits

Yes (R No [

<. FULL NAME.OF {If NOT in haspital, give igcation)

NETTUTION: Normandy Usteopathic

Ingide Limits

YepfX No[J

d. STREET
ADDRESS

9161 Frederick

(If outside, give location) Reside on Farm

Yes [ Ne K

HVO P LWL

INSTEAD OF

SHOULD;READ

ITEM NOQ.

DOCUMENT

BY AFFIDAVIT OF

3.. NAME  OF ‘DECEASED
(__Type or print)

First

Lawrence

Losr

H, nnemann

4. DATE

Month Day

Of : ;
pEATH  February 27, 1963

Year

T 5 SEX 6. COLOR OR RACE
male white

7. Martied BDL Never Married []
Wit‘iowed a

8. -DATE QF .BIRTH

1-22-1893

Divorced [J

9. AGE [Isat birthday).

IF UNDER 1 YEAR IF UNDER 24 HR
_Months'| Days: Hours Min,

70

102, USUAL OCCUPATION (Give kind of work done
durm of working life,” even if retired)

Retired tatione

13a. FATHER'S NAME
Herman Linnemann

10b. KIND OF BUSINESS OR INDUSTRY| 11,

13b. MOTHER'S ﬁiEEN'NAME

Mary Nick

BIRTHPLACE (City and state:or. country)

Florissant, Missouri

12, :CITIZEN OF WHAT COUNTRY

U.S.A,

14, NAME OF HUSBAND OR WIFE.

Bstella M, Linnemann

15. WAS DECEASED EVER N U.S, ARMED FORCES?

16, SOCIAL SECURITY:. NC.

17. INFORMANT.

{¥as, no, or unknown) (F¥ yes, pive; war or dates o

‘Address.

Mrs. Estella M, Linnemann 9161 Frederick

EiB CAUSE OF DEATH (Enter only one cause:
PART |. DEATH WAS CAUSED BY

Ll L

IMMEDIATE CAUSE (a) M WM

Conditions, if any, DUE TO'(b)
which gave riss to
above cause (s,
stating the under-

lyifg cause’ last, DUE.TO (<)

INTERVAL. BETWEEN
; . ONSET-AND DEATH

30 Yam

2 .0(1!—76&;1 .

M_;-(/é(

PART 1.
.7, disesse condition gwen in-PART |

OTHER SIGNIFICANT CONDI‘I’ION(S CONTRIBUTING TO-DEATH: buy ;m'l related 1o the terminal
a)’

PART 1F): If  deceasad wos  female was
there a pregnancy in last 90 days, )

]D Yas I ‘O Ne l O Unknown

19, WAS AUTOPSY
PERFORMED?

20a. Accll:rl:sm'
YESO NOG )

SUICIDE
]

HOMICIDE
m}

20b, DESCRIBE HOW 'INJURY OCCURREO (Enter nclvm ofrinjury In PAET I or PART 1l of item*1B.)

How Month, Day, Yesr I
am.’

p.m.

Foc. TIME_OF
INJURY

n

. MEDICAL CERTIFICATION

20d: INJURY QCCURRED .
© WHILE. AT WORK [
NOT WHILE AT WORK.[J

20e. PLACE OF INJURY, fe.g:, in"or about home,
farm,factoty, street, office bldg., etc.))

20, CITY, TOWHN, OR LOCATION

COUNTY

som_ 19489

21. 1 attended the:d

oA -x1—63

Death cuxurréi:l at.

L iher =
and last sawf:'li’m alive on

2Q-a7- 63

_3 L5 Dm on the date stated above, and to the best of my knnwledge;:from the-causes. stated.

22b. ADDRESS

GOl W e?—,adwm%

22, DATE SIGNED

-27-63

73a. BURIAL, CREMATIDN
REMOVAL (Specify]

burial

73b: DATE

3-1=63

21: NAME OF CEMETERY.OR CREMATORY

Mt. Lebanon Cemeteéry .

234, LOCATION (City, town, of county]

St, Louis Co, Missouri.,

(State)

24. FUNERAL DIRECTOR ADDRESS

:25. DATE RECD. &Y I.

2-27-

L REG.

nnn

Math Hermann and Son, Inc. 2161 E. Fair
— St louis 7, Missourd,

{Liconsad .Embalmér's Statément on Rw‘tru:zs’i.dul

24 “REGISTRAR’S SIGNATURE . A’? ‘
Lol Zopunflly 7%
[/} : v




_ STATEMENT BY LICENSED EMBALMER
o 7, :

I hereby -certify that the body' whose name is.recorded on the reverse side of t'his certificate was embalmed by me,
" : Tl i :
Student Embalmer No._______

or by

working under my personal supervision., | Q ﬂ? ﬁ
: i Signed yLd Z‘M) W

Student

Signature of Student Embalmer

) Licensed Embalmer No.. 5 / 4/[

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fallure to comply

L

with the.above constitutes grounds for revocation:of licensa).
If embalmed_by-a STUDENT, he also shall sign in his OWN handwnfmg
If this-body is not embalmed, fact sl_'lo_uld Be so ‘sia;‘ed above.

~




